rivative to a safe level. Nevertheless, it cannot be certain that the defence would never break down (Goldstein & Brown 1977). This possibility is now being investigated.
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rivative to a safe level. Nevertheless, it cannot be certain that the defence would never break down (Goldstein & Brown 1977) . This possibility is now being investigated.
To make my point concrete, I can mention that in a recent experiment in which acyclohexane solution of cholesterol (13.2 mg in 4 ml) was left in contact with air at about 20°C for 48 hours, enough hydroperoxide was formed to lower the interfacial tension by 48~0" The surface exposed to the air had a diameter of 1.7 ern. The estimation of change in the IT was made by a drop volume method in which the cyclohexane solution was passed through a glass tip into an aqueous phase of acid potassium phosphate.
I From Dr Philip Hopkins London NW3 4PS Dear Sir, I was very interested to read the report on a new surgical approach for the treatment of anal and perianal condylomata (March Journal, p 180), with the need for hospitalization and general anaesthesia which, in many instances, had to be repeated. The authors rightly criticize other methods of treatment on the grounds that they are traumatic to surrounding normal tissue. However, they should not dismiss cryosurgery for this reason. They quote A K Ghosh (1977, British Journal of Venereal Diseases 53, 49) as their substantiation for dismissing cryosurgery; but close reference to Ghosh's paper reveals that out of 56 patients only 3 developed minor local complications, which responded to simple intervention. All the other lesions treated resolved spontaneously, giving a cumulative success rate of 91% using nitrous oxide as the cryogen. This agrees with my own experience in cryosurgery, which I have used in general practice since 1973 (Hopkins, in preparation). However, I found that the use of liquid nitrogen makes it more effective and, in my opinion, it is the method of choice for the treatment of a huge range of accessible lesions. Certainly, as a general practitioner I have been able to treat very many skin lesions that previously I would have treated by electrocautery and curettage (warts), or referred for surgical excision (skin cancers, such as rodent ulcers; haemangiomata; naevi; papillomata; external haemorrhoids and skin tags, etc.).
The advantages of cryosurgery are that it is readily acceptable by the patient; is painless for most patients (including children as young as 4 years of age); results in excellent healing with minimal scarring; is free from haemorrhage and infection; and, of course, it can be carried out in the consulting room without need for anaesthesia (local or general), so that admission to hospital is avoided, as also is loss of time from work.
From the National Health Service point of view, this kind of treatment is relatively cheap to administer and saves hospital beds and operating-theatre time.
Finally, the effectiveness of cryosurgery using liquid nitrogen is remarkable. In my study I have seen no recurrence of malignancy in those patients so far treated, and the cure rate for warts (including perianal and anal condylomata acuminata) is 97";;'. The remaining 3°;' were lost to follow up and so the outcome of their treatment is unknown. Yours etc.
PHILIP HOPKINS 14 April 1978
The nature of diabetes From Professor K D Buchanan Department of Medicine, Queen's University ofBelfast Dear Sir, Arnold Bloom, in his Henry Barnes Lecture (March Journal, p 170), paints in his inimitable fashion a vivid and individual account of the nature of diabetes. He paints with broad sweeps making some strong and bold points. In a disease in whichthe aetiology remains unknown, it is impossible precisely to define the nature of the illness. One can only make implications or deductions from the vast amount of research which has been poured into this disease in recent years.
A clear, valid point is that diabetes is not a single disease. Therefore, to try to marry all the features of diabetes together in a single hypothesis might be impossible and indeed misleading.
A considerable amount of the lecture is concerned with insulin. Clearly this is a key hormone in diabetes and it is correct to review aspects of insulin in diabetes mellitus. I think Dr Bloom is occasionally misleading in implying that many patients with diabetes have high circulating levels of insulin. It is perhaps more correct to indicate that insulin is detectable in many diabetics, even juvenile-onset diabetics, but that in all diabetics a sluggish response to oral stimuli, in particular glucose, is noted. He does imply that defects in the synthesis of insulin do occur, but no chemist has yet defined a chemical abnormality in the manufacture of insulin in diabetes mellitus. Generally he makes the point that diabetes is predominantly a hormonal disease and this may, of course, be correct. He therefore covers a variety of other hormones which may be important in diabetes, although no hormone apart from insulin has been clearly shown to be instrumental in causing diabetes, except in rare instances such as endocrine-secreting tumour syndromes. The second half ofthe lecture he spends in discussing the great variety of different clinical syndromes in diabetes, and he has a unique talent in this respect, based on a wealth of clinical experience.
Perhaps areas which are missing in this admirable lecture include some of the fundamental biochemistry related to diabetes mellitus, particularly that concerned with intermediary metabolism in the body involving carbohydrate, protein and fat. He also makes no mention of the dreadful vascular problems in diabetes mellitus, the nature of which are not understood. Large vessel disease is, of course, encountered frequently in populations other than diabetic, and perhaps an understanding of the nature of diabetes may lead us to understand more concerning the nature of arterial disease.
Like Dr Bloom, I believethat diabetes mellitus is an endocrine disorder, clearly so in the juvenileonset diabetic or in subjects where the pancreas has been secondarily destroyed. However, some other hormones apart from insulin may be responsible for the diabetic state in the maturity-onset case. Dr Bloom's paper is a clear and up-to-date account of the nature of diabetes. He writes it as he sees it, through the eyes ofa clinician who has been dealing with this disorder for many years and not through the eyes of a research worker who understandably perhaps has some tunnel vision. For this reason there is a human quality in his writing and the result is an experienced, skilful and unbiased account of the nature of this disease that continues to reap its dreadful harvest on blood vessels great and small. (March Journal, reviews succinctly much of the recent available literature on the subject and both Dr Gamsu and Professor Malins also include references to some of the basic work. It is always difficult to choose between quoting the latest reviews, which may include references to the original publications, and paying tribute to the importance of the foundations. British physicians, obstetricians, paediatricians and laboratory scientists have played an increasingly important clinical scientific role during the past decade in lowering the fetal mortality and in indicating the residual problems. We must, however, acknowledge that today's success owes almost all, after the discovery of insulin and its early application to diabetic pregnancy, to Jorgen Pedersen and his Danish colleagues who made a significant breakthrough thirty years ago. Not only did Pedersen relate the baby's weight to maternal hypoglycaemia and fetal hyperinsulinism in his published thesis (1952) , but at that time he also provided the data, based on years of work, which related fetal survival to the standard of maternal diabetic control. Some of us in Britain have provided him with the prooffor his hypothesis and some have equalled or possibly surpassed the
